2005 FOR PROFIT CORPORATION
_____ ANNUAL REPORT (AR)

(HTLED
Appf(zﬂf}iéﬁs 08:00 AM

DOCUMENT # Pe6000103811
1. Entity Name - S t f St t
ecretary o ate
AUCT CORPORATION
Principal Place of Business . " —M;iling Address . o
3225 SWINDELL RD 2907 SWINDELL RD
LAKELAND FL 33805 _ILj.t_éKELAND FL 33805
i MR A
Suite, Apt. #, etc. R - - Suite, Apt. ¥, etc 1st MOORE ) CR2E034 (10‘104)
City & Stats T o City & State T 4. FEI Number Applied For
o . 59-3422305 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired | ‘?i'gg S?:é"”"a’
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T S = HE Name T -
gg{%le’\hﬁﬁEHEEE Eﬁ’ R Street Address (P.O, Box Number is Not Acceptable)
LAKELAND FL 33805
City ) FL Zip Code

8. The above named entity subits Ihjs statement for thé purpose of changing its registersd effice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —— — ——
Signalute, typed of pritad nams of tegistarad agant and VIR appleable (NCTE Begistered Aga t $ignature required wheh minstating) DATE

'FILE NOWI1! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contiibution.  []  Added to Fees

10, — OFF1CEES AND DIRECTORS N 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

THLE P [ oelete TE [ Change  [T] Addition
NAME AVERY, ARTHUR B JR NAME

STREET ADCRESS | 2801 SWINDELL RD SIREET ADDRESS

Civy-sr.2p LAKELAND FL CITY-5i-2IF

HiLe VP . ) S [ petete i T change [ Addition
et KEEN, PHYLLIS NavE e

SIRLLT ADDRESS | 2001 SWINDELL RD SIREF ADDRESS ” J%DL!DU&BEU’E‘;:'E R

CiTY-ST- 2P LAKELAND FL 33805 oATy-S3 - 2 +'21/05~80045-008 15880

TiiLe g - T 7 Detets it T Change [ Accillon
NAME AVERY HI, ARTHUR B H NAME

STAFFTADDAESS | 2001 SWINDELL AP STREET ADDRESS

GTYv-51-7F | LAKELAND FL 33805 _ Y. ST 2P

TNE S ' 3 Delete PILE [OJchange  [J Addition
NAME RAME

STREEY ADDRESS STREFT ADORESS

ciy- 51-2IF CHY-SI- 2P

e S £ pelete TITLE o ' L] Change [ Addition
NAME NAKE

STRECT ADDRESS - STREET ADDRESS

Ty ST-7IF CITv-SE 2P

niLg o ] Desste WRF [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST. 2P

12. | hereby corlify that the information supplied with this filing does not gualfy for the exemplion stated in Section 118.07{3){N, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ar director
of the carporation of the receiyprgr frustes efmpowsred 1o execyte this repert as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Slock 11 if
changed, or on an attachmgeft with an address, with all other like empowered

SIGNATURE: M e L L Lpgos Mffé_?d.ﬂ S

ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrno Phone §




